MISSOURI DIVHE SN'OF HEALTH — STANDARD CERTIFICATE OF DEATH '+ =63-018882

DEPARTMENT OF FUBLIC HEALTH AND WELFARER

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. --aﬂlmn.ﬁnmarv Registration District No. é)_m_ﬂeglmnr’: No. _._lgé_
ﬂtEﬂ !ﬂ.ﬂ b

ON THIS $TUB Y3

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before
= coenty - Wobstar ». staEMi s souris cowny Webgter admission}

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

wown West Dallas Twp. 25 years| 1w Rogersville Y O No I

€. a%éP?‘TﬂEOgF (1f NCT In hospital, give location) Inside Limits d. STREET {If ‘outside, give location) Reside on Farm

wstitution Rt ,. #3 Rogersville: Yo [ Nol ADDRESS g e # 3 Yos IX No O

. NAME OF DECEASED First. Middle _Last 4. DATE Month 7 Year

(Type or print GERALDINE RETHA" MILLER oA . April 26, 1963 :

5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (lest birthday) _EUNDER YV YEAR { IF UNDER 24 HR
Female White Widowed Diverced 0 |11 =291 7] )+5' Months | Days | Howrs | Min.
10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT couﬁiv—"

; ing life, if retired ’ ha: O
AEHSE g™ M ven Y rereed Greene’ Co., Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 4. NAME OF HUSBAND OR WIF
Wesley Joy Hortoh ‘ Willie A,
75, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L wAsial tEs . [17. INFORMANT Address

(Yeﬁné,_ or unknown) '{lf-yu, give war or dates of i W. .A.. MﬁlIGr , Rt . 3 , Roger av lle

_ T8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) _M_%_MJ

Conditions, if any,] BUE TO {b).

V§ 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
above cause (a).
stating the under-
lying caute loat

DUE TO (¢)

PART Ii.
disease condition given in PART | [a)

19. WAS AUTOPST | 20, ACCIDENT SUICIDE HOMICIDE
PERFORMED? a a [m]
YES[1 NO [~

20c. TIME OF Hour Month, Day, Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Pk

20d. INJURY OCCURRED 308. PLACE OF INJURY [e.g., in.or sbout home, |.20f CITY, TOWN, OR LOCATION. COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.} )
NOT WHILE AT WORK ] f "

\ rl ’ ' - J p
B - - er "
21. | attended the deceased frnm_.lu(ﬁ__l_jL. m_%ﬁi_l_f_éj—md last saw pio alive M___Q__.Mu_
G

14' m on the date stated above, and 1o the best of my knowledge, from the causes stated:

MEDICAL CERTIFICATION

Death occurred at.

22a. SIGNATURE . 1 (Degru':;r title) 22, ADDRESS 22¢. DATE SIGNED
%w-m ~"“D- 163 6 § Flowelone -(f/ |1~ b3

23a. BURIAL, CREMATION, | 23b. DATE e 23:'NAME OF CEMETERY OR.CREMATORY 23d. LOCATION (City, town, or coumﬂ (State)

BIRaT™ - Lhe30-63 Panther. Valley.,&em.t_ h{ebs:t conmz, Missouri
74. FUNERAL DIRECTOR ADDRESS ¥ CREGLSS STRAR'ST ;gaw
Kelley Ferrell F, H., Rogersville f ol 52 Pl ;. B i o £V _

(Licensed Embal

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R

el RS I T, :
STATEMENT BY I.ICENSED EMB.ALMEI!

I hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

Signed %ﬁ. ?‘/{-\'?;IM ﬂ/

Licensed Embalmes No ??/D

“ - &
= .-_-;3?33» :’"ﬁ

Signature of Student Embalmer

' vt . P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN'.HANDWRITING. (Failure to comply
) wnh the _above oonsmules grouads for, revocafion of license). v o v

- If embalméd by  STUDENT Zhe™also “shall sign in his OWN handwrilmg. T RIS e
If this body is not embalimed, fact should be so stated above. ’




